oy ACKNOWLEDGEMENT OF NOTIFICATION
L EPA i : OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

_ This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
~ the installation located at the address shown in the box below to comply with Secticn 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

[ -CTDOO0BR 0272
EPA 1.D. NUMBER B
| WEW HAVEN TERNINAL INC i
P 0 BOX 1918 4 M L :
NEW HAVER:K ' LCR 06509

INSTALLATION ADDRESS © 3B m‘f‘ﬁa "ROAD :
o e EAST HAVER CcT 06512

EPA Form 8700-12B (4-80) 1Y/04/80




REQUEST FOR CHANGE
EPA ID #: cTDQLOBHOAND COMPANY NAME: (\\QAJ) % Ckﬂﬂjr\ \Q;,w’3

Date of Request:
TOWN: Noud B oo
SECTION/ITEM OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED
T B of Now NosrM  [New BGuan N f._|{’f*‘{
: Iy NC U e
IT** | Location of K,f
Installation q!
qit' ¢
v ”~
III | Installation : PO 60\[ Qq’a‘b {L(Lp
o
woow Mailing Address 6k) G?I§%V4 N HRULN E?Ss -
! | y #
WSO Obbbq ,’ "; /
X /
IV a. Installation '*AGi"d ) CEVQLQ};]> b
Contact's Name r\\fif ’ 4;
oo 128t S
b. Installation
Contact Title
c.| Installation
Contact Phone #
V a.| Ovnership
b. Property Owner
VI Status (Originally notified as:)
SQG (<100 kg) Change status tos
SQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
% Corresponds to numbering on EPA Notification of Hazardous Waste Activity
Form.
** If your company has moved to a new location then you must submit 2 new

EPA Notification of Hazardous Waste Activity Form and obtain a new US EPA
ID No.




REQUEST FOR CHANGE

10/90

Epa ID §: crp 000840272 COMPANY NAME:  Wyatt Inc. Frontage Rd. Terminal
Date of Request: 5/30/91 IR East Haven
TOWN:
SECTION/ITEK OLD VALUE NEV VALUE REASON/COMMENTS
TO BE CHANGED
I* Neme of
Installation
II** | Location of (_'u , \_9
Installation /\\3' {ch
; 7 )
IIT Installation \ [/
Mailing Address f']\%q/ﬁ
Fil
IV 2. Installation Barbaro Andrew CalamitQ?/étephen per 1990 fee paymen
Contact's Nzme form .
b.) Installation Mgr. Admin.
Contact Title
c. Installation
Contact Phone #
V a. Ownership
b. Property Owner
VI Status (Originally ncotified as:)
SQG (<100 kg) Change status toj
SQG (100-1000kg)
GENZRATOR
TRANSPORTER
TSDF
*

EE

Corresponds to numbering on EPA Notification of Hazardous Waste Activity

Form.

!
13

ID No.

£ your compzny has moved to & nev location then you must submit 2 new
DA Notification of Hzzardous Waste Activity Form and obtain z new US EPA




ST T[E OF CONNECTICtU °
DEPARTMENT OF ENVIRONMENTAL PROTECTION

NOTIFICATION OF APPROVAL OF STATUS CHANGE REQUES' R STORA

April 16, 1990

Frank Maitland

Hew Haven Terminal
30 Waterfront Street
New Haven, Ct. 06509

Re: Status change request from a Generator and Storage Facility to a Generator
only for Frontage Rd. East Haven, CTDO0Q8BL0272

NDear Mr. Maitland:

The New Haven Terminal status change request from a Generator and Storage
Facility to a Generator requested by New Haven Terminal has been reviewed and
approved by the Connecticut Department of Environmental Protection Hazardous
Waste Management Section in conjunction with the 1U.S. Environmental Protection
Agency.

The EPA data base has been updated to reflect this change.

DEP is returning a copy of your permit application since New Haven Terminal is
not required to obtain a hazardous waste facility permit under Connecticut
Hazardous Waste Management Regulations.

If in the future, New Haven Terminal decides to operate as a facility which
requires a permit, a complete Part 'B' pernit applications must be submitted
and a final permit acquired prior to any operation. Failure to obtain a permit
when required, may subject New Haven Terminal to enforcement action under
Sections 22a-131 and 22a-131a of the Connecticut General Statutes and the
Federal Resource Conservation and Recovery Act.

Should you have additional questions regarding this matter please contact Inga
Rubecka of the Waste Management Permit Section at 566-U4869. -

Sincerely,
VA=
Patrick Bowe

Assistant Director
Waste Engineering & Enforcement Division

GD/IR/ir
ce: Gerald Sotolongo - U.S. EPA Region I

Phone:
165 Capitol Avenue e Hartford, Connecticut 06106
An Equal Opportunity Employer



EPA ID #: CTD 000840272 COMPANY NAME: Wvatt, Inc.
TOWN: Branford
SECTION/ITEMY OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED
" ¢ New Haven Wyatt, Inc. Property leased by
I iame ;: . Terminal, Inc. Frontage Road New Haven Terminal, Ing.
nstallation Frontage Road Terminal to Wyatt, Inc.
Terminal )
IT Location of Frontage Road Frontage Road
Installation East Haven, CT East Haven, CT
1I1 | Installacion 100 Waterfront St| 85 East Sfreet
Mailing Address|P.0. Box 9423 New Haven, CT
New Haven, CT 06511
06511
IV ad Installation _
Contact's Name |Frank Maitland Andrew Barbaro
bq Installation Engineering MGR [Terminal MGR N
Contact Title
c¢d Installation
Contact Phone #{703-469-1391 203-467-6058 ,,’
V ad Ownership n \J
P P \Y
b4 Property Owner |Neyw Haven Terminal New Haven Termingl = \\é
Inc Inc [
(Originally notified as:) \J \{%
VI Status SQG (<100kg) Change status to: i X
et e et e, 2
SQG (100-1000kg) {cenerator Only
" GENERATOR :
TRANSPORTER )
TSDF
X EPA

% Corresponds to numbering on EFA Notification of Hazardous Waste Activity Form.

REQUEST FOR CHANGE

3/89

Inga Rubecka

Waste Number(s)

DCO01,D002,K049
K050,K051,K052

TSD Facility Process
Changes (handling

me thods) .

D001




Mr., Edward
Hazardous

Department of Envircrmental Protection

165 Capito

re - F
Hertfnrd,

Parker, Assistant Director
Waste Management Section

]l Avenue/State Office Ruil
Conrecticut NRINA
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|£?[,-ACKNOWLEDGEMENT SENT

wir2es; +’ T '

e i e

INTERNAL CHECKLIST

1. Interim Regulatory Requirements

A. (1) FORM 1 MISSING ' |

. (2) FORM 3 MISSING l
B. POSTMARK after NOVEMBER 19, 1980 I_ 1 valid |

C. (1) DATE of OPERATION MISSING |

(2) DATE of OPERATION after NOVEMBER 19, 1980| |
o0 . o
‘QUNNOHGQ¥ ]
D.cﬁ§0TIFIED after AUGUST 18, 1980 |
E. (1) FORM 1,‘X;11 B SIGNATURE rWﬁfﬂﬁﬁ |

(2) FORM 3, IX B SIGNATURE m‘fﬂfﬁ ’ |

. A. HANDLER ' 1:&{{i

B. NONREGULATED |
C. UNSURE I

D. UNKNOWN FACILITY I
(missing name and address on Form 3)

E. NEW FACILITY |
F. CORE ITEM(S) MISSING g I
G. NON-CORE ITEM(S) MISSING |

H. OTHER _ I



ITEM
1
g 0
Iv.

v:ﬁ

VI.

FORM 1 (EPA FORM 3510-1)

NUMBER

Pollutant Characteristics
Name of Facility

Facility Contact

Facility Mailing Address
A Street or P,0., Box
B. City or Town

C. State

D. Zip Code

Facility Location
*A. Street, Route Number
B, County Name
8 City or Town
Dy State

E. Zip Code

F. County Code (if known)

SIC Codes (cther than Process and Hazardous Waste)

Operator Information

A, Name

L Is the name listed in VIII-A also the owner
€. Status of operator

D. Phone

*E, Street or P.0O. Box
F. City or Town
*G, State

H. 2ip Code

22

L7



IX.

X.

XI.

XIT.

XIII.

Indian Land

Existing Environmental Permits

Map

Nature of Business
Certification

A *lf Name and

2. Official Title

Al

b - Signature

¥Cs Date Signed

Comments:

Form 1 is missing

Items preceded by * must be

submitted by

23

| |

L
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FORM 3 (EPA FORM 3510-~3)

ITEM NUMBER -

*II.

*I11.

s 1

VI.
VII.

677 8 1 0

A First Application

X, Existing Facility Date (on or before
November 19, 1980)

2. New Facility Date (after November 19, 1580)
Processes
A. Process Code
B.  Process Design Capacity-Amount
1 Amount
. Unit of Measure
Description of Hazardous Wastes
A. EPA Hazardous Waste Number
B. Estimated Annual Quantity
C. Unit of Measure
D, Processes
[ Process Codes
2. Process Description
Facility Drawing
Photographs
Facility Geographic Location
Facility Owner
*1. Name of Facility's Legal Owner
2 Phone
*3. Street or PO BoX
*3. City or Town
*5. State
6. Zip Code

24

IR

B e



*IX. Owner Certification
A. Name
B. Signature
Ce Date Signed
*X. Operator Certification
A.. Name
B. . Signature

C. Date

Comments:

Form 3 is missing

Items preceded by * must be submitted by

25




Plaase print or type in the unshaded are “nly

(fiti—in areas are spaced for elite type, . 2 characrersﬁnch). Form Approved OME No. 158-S80004

FORM i T ULS. ENVIRONMENTAL PROTECTION AGENC : EPA L.D. NUMBER
P HAZARDOUS WASTE PERMIT APPLICATION b 17— 7 i
w' ] Consolidated Permits Program ¥ ciinlolololslisiol21712 [ 1
RCRA (This information is required under Section 3005 of RCRA.) = _! e RETE R

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
[ APPROVED {yr., mo. & day)

COMMENTS

s

23 14 = k2
il. FIRST OR REVISED APPLICATION

| Place an ¥ in the appropriate box in A or B below {mark one Box only] to indicate whether this is the first application you are submitting tor vour facility or a
irevised application. I this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
£ A 1.D. Number in {tem | above.

A FIRST APPLICATION (place an “X™ below and provide the appropriate date)

(X 1. EXISTING FACILITY (See instructions for definition of “existing"” focility. [(Jz.new FACILITY (Complete iterm below.)
S Complete item below.) 7 FOR MEW FACILITIES,

PROVIDE THE DATE

Z7] vn. o, =t coR EXISTING FACILITIES, PROVIODE THE DATE fyr., mo., & day} Y H. WMo, BAY | {yr., mo., & day) OPERA-
g T | OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T 1 T1ON BEGAN OR IS

| C 6 8 Ol 81 | 2| 0] (use the boxes to the left) | _ EXPECTED TO BEGIN
15 73 7H | IE 31 I8 TS, 74 73 78 e A 4 )

BEVISED APPLICATION (plece an *' X beliow end complete Item I above)

: [T11. FACILITY HAS INTERIM STATUS
T

111 PROCESSES — CODES AND DESIGN CAPACITIES of B

A. PROCESS CODE — Enter the code from the list of process ‘codes below that best descriles each process to be used at the facility. Ten lines are provided for
snsering codes. If more lines are nesded, enter the codefs} in the space provided. If a process will be used that is not inciuded in the list of codes below, then
dascribe the process fincluding ite design capacity) in the space provided on the farm {item HI-Cl.

T

B. PROCESS DESIGN CAPACITY — For sach code enterad in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For sach amount entered in column 8%}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF

i CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
H PROCESS CODE DESIGN CAPACITY PFROCESS . COPE DESIGN CAPACITY
Storage: Freatmont:
CcONTAINMER (barrel, drum, e¢te.) S01 SALLONS OR LITERS TANK T0Y GALLONS PER DAY OR
TANK S02 GALLOMS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT To2z GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TUZ TOWS PER HOUR OR
METRIC TONS PER HOUR;
Disposai: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : ) _ LATRAT TER S
LANDFILL D80 ACRE-FEET (the volume that aTHER (Use for physical, chemical, TOS GALLONS PER DAY OR
would cover one gere to e thermal or biological treciment LITERS PER DAY
depth of one fool} OR processes not occurring in tanhs,
HECTARE-METER surfece inpoundments or inciner-
LAND APPLICATION D8t ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL & D22 GALLONS PER DAY OR the spoce provided; Iem IH-C.j
LITERS PER DAY
SURFACE IMPOUNDMENT DE3Z GALLONS DR LITERS
UNIT OF : e UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CCBE
G AL B h S el e e ot e L ITERS PER DAY o s - a b - e v e e T L T N RS A
LITEWE . & - o sk TONSPER HOUR . -« - -+« s v o= u« D HECTARE-METER. . . « « « 4 v o+ 2 n « F
CUBIC YARDS METRIC TONS PER HOUR. . . . . .. - w LT LRl b R T e N B
CUBIC METERS v (v o s hsneing & o = c GALLONS PER HOUR .. .. ......E HECTARES « « vos vs st v o 1 a0 o me =]
GALLONSPER DAY . ...+ <« + 5=+ u LITERSPER HOUR . . + v -0 - v v o v s H

EXAMPLE FOR COMPLETING ITEM Ui {shown in fine numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons end the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 galions per hour.

| = il c T S . L \ \ X
- DUF \\\\\\\\\\\\\\\\\ o
34z - EIITEECs : e 0 2 o I : \ \\. - A A
B. PROCESS DESIGN CAPACITY : B. PROCESS DESIGN CAPACITY |
é RCPEZ‘.B?S& 2. UNIT OF';%R L E A&Qgg' 2. WUNIT CJF';‘?CRIAL
e {;;O_le:“ 1. AMOUNT el usés i fﬁfmf’ﬁf : 1. AMOUNT p o QR T T
:g Hetiitar (W“ﬂry} ___[engej_r ONLY 5% ‘nbove) il {cat;:it:; omLY I
e - elis e e : i _:..I.L. j!..‘ " R == me e ST EL - 27 ) FT) - )
X-18|0 600 G
. " d ks s : T oz ki _'__". .'.
X-2Ti10}|3 20 N i i et
3 |
Sl ol 2 20,000 G
2 -
S 500 4G L :
31s/o|2 12,000 G 9
4 ' 10
T A = EA0 M 13 M T i i KL TSRO 2 Mok 1 € B A




Continued from the front.
111. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. ®

IV. DESCRIPTION OF HAZARDOUS W 4 o

A. EPA HAZS AS UMBER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handic.
handle hazardous westes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the churacteris-
tics and/or the toxic contaminants of those hazardous wastes.

STES '

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on 20 annual
bhagis. For each characteristic or ¢oxis contaminant entered in column A estimate the total annua! guantity of all the non—listed wastefs/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE ~~~~ ~ CODE METRIC UNIT OF MEASURE CODE
POLINEEL L E s G wk mwla ss mieie e wm P KILOGRAMSE . . . . - .« « 2 22 4 48 sis s w's ss =+ K
IR o L b e eoie el e A e T METERIC TONE . - o vaiin saliniesiin v e miaa 0w v b

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure tak:ng Into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listod hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item Ht
10 indicate how the waste wili be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For sach characteristic or toxic contaminant entered in column A, seiact the codefs) from the list of process codes
contained in item til to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. — '
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2} Enter “000" in the
extrema right box of item [V-D{1}; and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: [ a code is not listed for a process that will be used, describe the process in the space provided on the form.

MOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more then one EPA Mazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same_line complete columns B,C, and D by estimating the total annuai
- guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. tn column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
#included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

 EXAMPLE FOR COMPLETING ITEM 1V (shown in fine numbers X-1, X-2, X-3, and X4 below] ~ A facility will trest and disposs of an estimated 500 pounds
: per yeer of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and disposs of three non—listed wastes. Two wastes

nmmwndmtﬁllbam estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated

00 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfitl.
A. EPA A:l.'t:l!r: = D. PROCESSES
L IH D.| B. ESTIMATED ANNUAL g ou : e =
§% v %? QUANTITY OF WASTE {c?dz{ e b o = (f?i““::: mg&ggﬁ»
e = e
1kjols|4 900 Pl |T03

1
400 M 4T 03

100 Pl |10 3

R e =t included with above




Continued from page 2.
NOTE: Photocopy this page before comp!ermg if you have more thm 26 wastes to list

Form Approved OMB No. 158-580004

EPA Form 3510-3 (8-80)

L

EPA L. NUMBER (2nter from page 1) Y FOR OFFICIAL USE ONLY ™ \
ES C [FiAl © | % | T/ \ N
1 x sk, ¥ 14 § 55 | Y EE o
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) St e it
A, EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |[SEMEA”
Zg WASTENO| QUANTITY OF WASTE fenter 1. PROCESS CODES z. PROCESS DESCRIPTION
i {enter code) code) {enter) {if a code is not entered in D(1))
| 33 - 28 | 27 ; v 25 | L g ] &7 - =8 2,1:- ﬂﬂi—[zs x'.ri l"!
1 |7 ool5 660 Pl {502
| 1] 1 1 1 T
5 .
“ IR M9 645 P S0 2
| P T T T T
3 ixosio - 645 Pl |5 02
4 1 1 T T ] i
K Q 5 1 750 P S0 1
- | T 1 T e
> lwdsi2d 35000 - Pl |s 02
T T 1 ] T T
a
P 1410 700 Pl g 01
i T T T T T
” .
‘ U 1 5 4 7450 P e o 2
5 : | | AN | T T
I o 35000 Pl {802
b1 AR T =7
9
ol L T e
10
] T T ] T T T
il
g | I T TT
12
] T T [} T T T
i3
i ] T 1 T T ]
14
T 1 I I 1 i ]
135
i T T T T
i
by 3 =" T R 7
17
¥ 3 R T T 1
18
i T s S
19
3 I T T
20
i =i T i
21
v g 1 T Vo
22
. YR | T ey
23
: e T3 T =
24
' T g
25
%6 : = 1 5
D crn B 0 M A I 8 M |

CONTINUE ON REVERSE



Continued from the front.
W
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EFPA |.D. NO. {enter from page i}

% |
Flclriplolololgle o2 7 12

i Y -
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail).
VI. PHOTOGRAPHS

~ All existing facilities must include photographs faeriaf or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail).

:LVII. FACILITY GEOGRAPHIC LOCATION
:

LATITUDE (degrees, minutes, & seconds) LONGITUDE (deyrees, minutes, & seconds)

| 6111117130 71211 sl21| |3

- 7 78 76 77 [

I 57 &8 L ] i

VIII. FACILITY OWNER

: A. If the facility owner is also the facility operator as listed in Section Vil on Form 1, “General information”, place an X" in the box to the ieft and
'. skip to Section | X below.

B. If the facility owner is not the facility operator &s listed in Section VIl on Form 1, compiete the following items:
<%

1

; :

| 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {aree code & no.)
19 116 - s Jos - ss) fss - =1 6z - &5
] 3.STREET OR P.C. BOX 4. CITY OR TOWN B 5.5T. 6. ZIP CODE

P l

L. -

> A - — -

__IX. OWNER CERTIFICATION

i | certify under penalty of law that | have personalfy examined and am famitiar with the information submitted in this and alf attached
| documents, and that based on my inquiry of those individuals immediately responsibie for obtaining the information, { believe that the
| submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment, .~

8. SIGNATURE

ERATOR CERTIFICATION

1 certify under penalty of law that | have personalfy examined and am familiar with
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
inciuding the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

A. NAME (print or type)

KEN B. YOUNG

the information submitted in this and alf attached




Please print or type in the unshaded arer  nly
{fill—in areas are spaced for elite type, i. 2 characters/inchl). Form Approved OMB No. 1558-R017E

e
Y ULS. ENYVIRONMENTAL PROTECTION AGENCY L. EPA LD NUMEER

= i

GENERAL INFORMATION - g i U s ©
Consolidated Permits Program E{CTD00084027 2y
(Read the "“General Instructions' before starting.) T L e *33 1ha 8

o . o
Al eReiry hgin, N

“Sel
e

‘v, FATILE Y N\U
- LOCATION

N T i

il. POLLUTANT CHARACTERISTICS &

INSTRUCTIONS: Complets A through J to determine whather you nezd +n submit sny permit application forms to the EPA. if you answer “yes™ to any
questions, you must submit this form and the supplements! form listsd In the parsnthesis foliowing the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms, You may answer “no” if your ectivity
is excludad $som permit requiremants; see Section T of the instructions. Sue siso, Section D of the instructions for definitions of hold—feced terms.

it in the designated space. Review the inform-
ation carefully; if any of it & incorrect, crous
through it and enter the correct dsts in the
appropriste {ill—in area below, Also, if any of
the preprinted data iz abssnt (the ares to the
Jeft of the label spasce lists the informstion
that shouid appear), plesse provide it in the
proper fill—in aresfs) below, If the labe! is
complete and correct, you nead not compleie
ttems 1, 111, ¥V, and VI fexcapt VI-B which
must be completed regardiess), Complete sli
items if no lsbel has been provided. Hefer 10
the instructions for detziled item descrip-
tions snd for the legal authorizations under
which this data is collected.

k. " \ \\ ™5 - GENERAL INMSTRUCTIONS
\ % ; \ if a preprinted lsbel has been provided, effix

: SAARK X, A B
SPECIFIC QUESTIONS Tee] wo Lonom SPECIFIC QUESTIONS s, ) o
A. ls this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)]
which results in a discharge to wsters of the U.S.? include & ymmntrafod_ animal fesding eperstion or
(FORM 24} X | aguatic animal production facility which results in 2 3
=t e dischargs to weters of the U.S.? (FORM 2B) TR =
& T this & Tacility which cufrently resuits in discharges 5 7s This B propossd facility {other than those described :
10 waters of the U.S. other than those described in X in A or B above) which will result in & discharge 10 I X
Qve? 2C) IETEES 2 waterg of the U.S.? (FORM 2D) T T 7
Ladgin eq y 5 F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effiuent below the lowermast stratum con- X
hazardous waste? (FORM 3) X tsining, within one quarter mile of the well bore,
VP Bt e underground sources of drinking water? (FORM 4] < e =
T D6 you of will you TRject at this facility any proouced | : 5 e ;
watar or othar fluids which are brought to the surface H. Do you or will you injact at thig fecitity fluids $Or #pe-
in conmection with conventional oil or natural gas pro- cial processes such as raining of sulfur by the Frasch b
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus-
oil or naturel gas, or inject fluids for storege of liquid tion of fossil fuel, or recovery of geothermal energy?
hyd oct ’m? tFOﬂM ‘} X2 5 D {FORM 4 37 38 s
% this facilily @ proposod statiohary OUTCE WhiCH 1S T T this Jacility @ proposed stationary soutcs which i
one pf the 28 industial catzgories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions end which will potentially emit 250 tons X
per year of any air pollutant reguisted under the per yesr of any air pollutant regulated under the Clesn
“Claan Air gnd may affect or be loceted in an Air Act and may affect or be located in an attainment
: ain '_ T QFORM S R &b T =2 grea’ (FORM 5} 4% &4 43
11 NAME OF FACILITY 4
= i

.

i 1 I s R i ' t i
qewe[NEW HAVEN TERMINAL INC EAST HAVEN,

[

. FACILITY MAILING ADDRESS
R R T " A.STREET OR P.O. BOX
i SR L] i 1 | TR ¥ ] 1 ] R I i I I § T

iV. FACILITY CONTACT :

A. NAME & TITLE (lost, first, & title) ' 5. PHONE (arec code & no.)
_c_;lll'llll;}!ri1|t111i.:Illl.llr11 T Bt (s O
2lyouNG .KEN VICE PRESIDENT . ., 20369391

" L . . R - an | &6 - A B 5 = )
»

L
% B[ Oi }E '|'I1| Ié] 11 4| T
_l" a2k .. 7 E T 7T

HAVEN

s

.\ N E w

Clabenile S

. : p‘“*""‘ :Iil?.h‘coo;.:-‘.: 5:1'
| G S A e 1CIT".OI6I51112 !@‘4&“"‘———




1 FR
Vil SIC CODES (4-dligit, in order of priority

A. FIRST 8. SECOND
s, VT T lfspecify d ' T T |(specity)
714 2 2.6 SPECIAL WAREHOUSING f :
TH ST ] 18
C. THIRD ] D. FOURTH
LI VT fspecify) el T T T fspecify)
7 . 7 X
lh - “ -
Vi, OPERATOR INFORMATION
A. NAME X 8. ist 2 name listed In
E_ithIll!illill|||lT|]II]lIITI!I]|lI'||[IIm‘““?'“‘A“”m
Ui N, B RN AL, CLNE g e | X! vyes CINO
- 1T Es
15 § 18 - = Ill
c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other”, specify.) D. PHONE (area code & no.)
~ F = FEDERAL M = PUBLIC (other than fedcral or state) (specify) BE 1= Py IR
§ = STATE O = OTHER (apeeify) P Al 1203{]1469]11391
3 P = PRIVATE - s % - o - i) f= - )
E. STREET OR P.O. BOX
T ey e e e [ e W e T e o) re (e St T TR RN R e N TR R TR N N L &
i 2 e T s e R R e R A T A T
T : g 3 ‘o
F.CITY OR TOWN : G.STATE H.ZIP CODE [ inpian LAND
T AT O L i J L T~ T T T ||s the facility located on Indian lands?
B Nl E| wl 1 Hi A]. V.E NI i 1 i 1 1 1 1 1 1 i A I L A 1 CIT 016 |5 iolg DYES @ No
8 | 16 L] 4y 4z &7 » " o
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Burface Water) D. PSD (Afr Emissions from Proposed Sources)
FIEE T T o P T S e R SN P O | el 7] s P T v 1 1T F b F 1%
g hbg i 4 i i i i s 1 1 A 1 i 9 P L i i i 1 1 1 i 1 i 1 1
[T iz lie i 30 [INERETH 30
B. Wic {Underground Injection of Fluids) E. OTHER {apccm-}
clT]¢: | T SR R T [ sk R N R R | c]l vl | ., | T 1 £ £ 7 B (spee{fj»')
9lu 9 G T D E P
T8 03 (E3 B 4__'_ et TR L R T et CT DEP NO NUMBER
c. RCRA (Hazardous Wastes) . E. OTHER. (specify)
B2 SR W oo ST S == o R e el i e ] el T e i i . T . . BB (specify)
9 R 1 A 1 i s k. ' 9 A i L 1 i
1 30

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
 water bodies in the map area. See instructions for precise requirements.

SRRSO OF SUES e v

THIS IS A "FOR HIRE' TANK FARM STORING PETROLEUM PRODUCTS.
PRODUCT COMES IN BY PIPELINE AND LEAVES BY PIPELINE OR TRUCK.

per .  information submitted in this application and il

ity persons immediately for obta the information contained in the
kammaﬁMImmMMmmmﬂmemm
-mmwmmmm

i-E {type or print)

C. DATE SIGNED

KEN B, YOUNG - VICE PRESIDENT
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Form Approved OME No. 158-880004

Continuad from page 4.

V. FACILITY DRAWING (see page 4)
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ase print or type in the unshaded areas only

[ i aras are speced for elite type, i.e

“characters/inch).

Form Approved OMB No. 158- HOIJ’S

U.E. ENVIRONMENTAL PROTECTION ASENL

EORM _ 1. EPA LD, NUMBER _SSE Ci
o GENERAL INFORMATION 1T T ¥ T T T
Ly 4 Consolidated Permits Program glIcTD g D
ENERAL - (Read the "Cenersl Initructions' before atarting. )} 13 Ei s T ELY G
% i CENERAL INSTRUGCYIONS
s W, if & preprintad lsbel has been provided, effix
B N | \\\ it in the d space. Roview the inform-
et N ation corefully; if anv of it it incorrect, crous
LF &'CILITY\NAQI;\\ through it and snter the correct data in the
NN sppropriate fill—in area bslow. Ailso, if any of

ING ARDRESS

Y

~
L <
'\\l\..OC A.T\I\QIL\ J
SN SN

L.

POLLUTANT CHARACTERISTICS i

NSTRUCTIOMS: Complet> A through J to datormine whather you need t submit any permit application forms to the EPA. It you answer “yes” to any

® EASE_*‘\CE\LAE&&]\: ug\ ™ 8
T T T

Lr

O\

IS SPAC

the

which this data is coliected.

\uestions, yeu must submit this form and the supplemental form 150 I» Uiz parenthesis foliowing the quastion. Mark “X" in the box in the third column
f the supplements! form is attached. If you snswer “no” to each guc:tian, you need not submit any of these forms. You may answer “no® if your activity
s excluded fsom permit requirements; see Section T of the instructions. sue =iso, Section D of the instructions for definitions of hold—feced tarms

the preprintad data s absent {the ares to the
left of the ilsbe! space lists the information
that should appear), plesse provide it in the
proper fill—in areafs) below. If the labei i
compiete and correct, you need not complste
ftems 1, Hi, V, and Vi lexcapr VI-B which
must be completed regardiess). Complete all
items if no lsbe! has been provided. Refer 10
instructions for deiwsiled
tions and for the legsl authorizations under

item gescrip-

T 1 MARK X
ERRCIFIC GUREETICHRS Tas| wo I”.',f;:m SPECIFIC QUESTIONS vas|wo |00
L ls this facility @ poblicly swned trastment works | 8. Does or wiil this facitity feither existing or propased)
which results in a8 discharse t0 waters of ths U.S.7 i include s concentreted anfmel feeding operstion or
(FORM 24) X soatic snimel production fecility which results in 2 X
e — discharge 1o waters of the U.8.? (FORM 28} s 25 =
"1t this a Tacility which currently results in Gischarges . Ts this a proposed facility (other than Diose gescribed
10 waters of the U8 other than those deccribed in % in A or B sbovel which will rasult in & dissharge to X
5 _or B sbove? (FORM 2C) T T EY waters of the U5 7 (FORM 20) 23 | z8 FE)
) . e e . . Do you or will you inject m this facility industrial or
. S"e‘ mmw:iﬂtth-'; ‘?co'a‘ﬁ' ;;”t- store, or digpose of X municipal effluent below the lowermost stratum con- %
axerdo taining, within one quarter mile of the well bore,
R T Sy underground sources of drinking water7 (FORM 4) TR T =
3. U0 you or will you inject at this 1aciity any proauced % p - 7
watzr or other fluids which are brought 1o the surface H. Do you or will you inject et this facility fluids for spe-
in eonnection with conventional gil or natural gas pro- cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhsnced recovery of X process, solution mining of minerals, in situ combus-
it or natural gas, or inject fiuids for storage of liquid Elm‘ of i‘”’” fuel, or recovery of geothermal energy?
rwdrocarbons? (FORM 4) TR D T FORM 4) T3 D) 75
Tt this facility 8 proposed stationery Bousce which is ¢ S I is this faciiity 8 proposed stationsry source which s
ane of the 28 industi izl caregories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any sir potiutent regulated under the per yeer of any gir pollutant reguisted under the Clesn
Ctoen Ailr Act snd may affect or ba locsted in an Air Act snd may sffect or be iocated in an sttainment
atisinment area? (FORM B)

||l NAME OF FACILITY o i
i . i i i
("I NEW HAVEN

|VFACILITY CONTACT

srea? (FORM 5)

A. NAME & TIiTLE (lert, firsi, & title)

B. FHONE fa s no. )

Vo SR T R e [ (i e e T e Sl AR BN S e (TR TR D I i IR SR A R N RS R N | ¥ T ! QU G
2Y0UNG RKREN VICE PRESIDENT .  _l2o3lkeojph391

15 = % a6 - LI ] B = 3]
VFAC!L!TY MAILING ADDRESS :

A BTREEY OR P.O. BOX
(s s e s S e oo T ke S e Vi i S R TR ch e i Ees Ma R et Rat S SUE Do A B | s
3BOX 1914 &
o - RN " |C.STATS] D, £iP CODE |
T 1

‘}NEW [ i ST G T Rl e CrT .‘§0‘6i51019 =

‘.A. 8 t Y — A e e 3 A & - ““. "l l‘L J“_ 1

VIFACILITY LOCATICN

. A:BTRELT, HOUTE NO. OF OTHER SPECIFIC

IBENTIFIER

e TR e e L G

! s e F & B % k% Gk a8 L N R RN G R R REE: FRRGL | T 1
S EFR ONTAGE R D
P S N S i S T S S I O ORI . i & & 4 ]
W = - + )
AR . COUNTY NAME
= i = | [ S = | —1| ¥ .3 oF | 1 I R e = i e pA | I
NI; W HAVEN
" P et A . = = .
C. CITY OB TOWN 3. STATE T‘- TP CODE
c | A e taey S R L g |

i B R St T
EAST HA

SFA RS Sy Sy B i B Y

i 1 T P e 1 T T
v

|c'T]of6f5'1’2




A. FIRST - : A . ' . szcomn
e T 1 x R e
(speciy) -3 (specify)
14228 SPECTAL WAREHQUSING ..
'Fi:f]i_ aby "5
€. THIRD ) D, FOURTH
& =TT T [ispeciry) (el ' 1 T lrepecify)
Z_‘__I_.-L—L-l 7 i
] 3 - L]
il. OPERATOR INFORMATION L
A. NAME ; - Ist anamae {isted In
POtk e e s 2 e e vy B s e e I Y S NN N S e M N SN SN ) SN i I i S i S i I i S T T ;:;‘:.r?""*‘“‘”“‘*
g\N EW HAVEN TERMINAL, INC ., ., ., ., . ., .. ., |Xyes(CIno
Lﬂ‘-' ! - o 2%
€. STATUSE OF OPERATOR (Enter the appropriate letter into the answer box. if ‘Other’’, specify.) D. PHONE (arca code & no.)
F=FEDERAL WM = PUBLIC [other than federal or state) P (specify) K3 == T P
S = STATE O = OTHER (epecify) A 2031469111391
P =PRIVATE [ ""'."' %8 = 19 12 - 21 12 - 3

STINUED FROM THE FRONT
1, SIC CODES (4-giigit, in order of pricrity) o8

E. STREET OR 2.0, BOX
S ) ST T T o e e v ey i G T RN RS M [N N NN N B M NN SRR I BNE° B
0 X 1914

i J; " " L 2 L s i A L A Dsicghn 4__._
F.CITY OR TOWRN : G. rrA'rJ H. ZIP CODE 1. i AN 3

"I e R D e e T i ! TT T T |j; the facility focatec on Incian lancs?
BNEW HAVEN, | - CTi{l06509] Clves [IXNO

L H 1 L 1 i L L i i 1 1 L L] I A 1 3 A i L A L 1 :
15) e - a0 | & sz |&7 - s .
K. EXISTING ENVIRONMENTAL PERMITS G T R e

A, mroES (Discharges to Burfoce Water) D. PSD [Air Emissions from Proposed Sources}

Cri1s N e (M M K R e i EE SR R ¢ el il il SR e S TEE T SRR St IR U Ta

I
Cj i_N i i P L i F I L i 1 b 9 P L 4 i L T S | L L i i v
(S5 Aejvr s 2 da | vajve )} 17§ i@ = 30

g. wic {Underground Injection of Fluids) E. OTHER (specify)

LT 1 T T T 1 1 1 T T T B e c] T] 1 | L 1 ] 1 I I T T T T T .

i speci
q70 5 CT DEP P
Iﬁ; [EREER L * * % » B ; ;i ; i 'n isjraf e7 ] '@ 5 + . : s 4 > 2 3 2 CT DF:‘ NO NI}}IBER

= . RCR A (Hazerdous Wastes) - E. OTHE ™. [specify)

(G |5 S T RREET TRl SRR SRaE BEE R Do Al | =3 Sl | B B s ma: ks SRR IRy TERT) TR I G specify]

! i-{ X A L I i A A L il L L ' 9 i L. i 'l Fs A A L A L i '
ls; s f17 8 1% - 3 ] 18 f17] 18

X

Y\II NATURE OF BUSINESS (provide a brief description] 2

*

. MAFP

\ttach to this spplication a topographic map of the area extending to at least one mile bayond property bounderies. The map must show
e outline of the facility, the location of sach of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment, storage, or disposal facilities, and each well where it injects fiuids underground lnc!ude gii springs, rivers and other surface
/ater bodies in the map areea. See instructions for precisa requrrements /)

THIS IS A "FOR HIRE" TANK FARM STORING PETROLEUM PRODUCTS,
PRODUCT COMES IN BY PIPELINE AND LEAVES BY PIPELINE OR TRUCK,

‘ Fq:Al5]

1T cenﬂmtmmhsmm; T

submitted in this spplication and &ll
ing the information contained in the
significant penaltics for submitting

NAME & OF FICIAL TITLE {xypg. or print) C.DATE SIGNED

KEN B, YOUNG - VICE PRESIDENT
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e pHNt ar type in the unshaded arecs only

1 aceas aie spaced for elite type, Doharactersfineh} Formn Appiravad GME No. 158 580004
FORM U.5. ENVIRONMENTAL PROTECTION AGENG 1. FPA LD, NUMBER & i
£ HAZARDOUS WASTE PERMIT APPLICATION = ;
‘-’ Consalidated Permits Pregram Fic It {p|ojolo
RCRA (This information is required under Section 3005 of RURA.J E
VK OFFICIAL USE ONLY
FEEATION] BATe BeckEo commeENTs
i
I-Z_.'-{ 28 3

“ FiST OR REVISED APPLICATION

ieean X' in the appropriate box in A or B below (mark ore box only)
w.sec appiication. Hf this is your first application and you already know vour facility’s EPA 1.D. Number, or if this is a revised appiication, enter your faoility's
A DL Number in ltem | above,

o indicate whether this is the first application you are submitting for your facility ora

A .r:' 15T APPLICATION (ploce an VX" below and provide the appropriate date)
¥ 1. EXISTING FACILITY (S0¢ instructions for definition of Yexisting™ facility. [f"]z.new EATILITY (Complete iten below.)
wy Complete item below. ) 0
FROVIDE THE DATE

¢, R Two. T nav | FOR EXISTING FACILITIES, PROVIDE THE DATE (vr., mo., & day) TR Mo, GAY. | {vr., mo., & dey) OPERA-
I T SR | OPERATION BEGAM OR THE DATE CONSTRUCTION COMMENCED ! I ON BEGAN OR IS
[ 6. 8 0O 811 21 0] (use the boxes to the ieft) 1 . i J s BEGin
‘:i T 74 i L] 778 TEET 73 el {77 e

FOR NEW FACILITIES,

5. m FISED APPLICATION (plece an X beiow and complete Ttem I abotve)

\/

{1 FACILITY HAS INTERIM STATUS [((Jz. FRCiLITY HAS A RCRA PERMIT

|11 PEOCESSES — CODES AND DESIGN CAPACITIES

, rROCGESS CODE — Enter the codz from the Hst of process codes below that best describes each process to be used at the facility. Ten tines are provided for
wniering godes, | more lines are neaded, enter the code(s) in the space provided. |f a process will be used that is not included in the list of codes balow, then
usseribe the process (including its dorign capacity} in the space provided on the form (fton HI-C).

[3 PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. ARCUNT — Enter the smount.
+" UNIT OF MEASURE - For each amount entered in column B{1}, enter the code from the list of unit measure codes beiow thut describes the uait of
reasure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF FRO- APPROPRIATE UNITS OF
CESS MEASURE FOR FROCESS CESS MEASURE FOR PRGCESS
T PROCEDS CODE DESIGN CAPACITY - PROCESS ... ... .CODE _ DESIGNCAPACITY ...
Tger Treatment:
z ITAINER (barrel, dium, ete.) 501 G ALLONS OR LITERS TANK To GEALLONS PER DAY OR
TAMK 502 GALLOMS OR LITERS LITERS PER DAY
VA STE PILE s03 CuBIC YARDS OR SURFACE IMFOUNDMENT THNZ GALLONS PER DAY OR
CuUsIC METERS LITERS PER DAY
LUHEACE IMPOUNDMENT 504 GALLOMS OR LITERS INCINERATOR TEE TONSPER HOUR OR
) METRIC TONS PER HOUR;
Crsposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLCONS OR LITERS ) e
L ANDFILL D80 ACRE-FEET {the volume that OTHER (Use for physical, chemicsl, TO08 GALLONS FER DAY OR
would cover one acre to a thermal or biologicel treatment LITERS PER DAY
depth of one foot) OR processes nol occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAMND APPLICATION DE1 ACRHES OR HECTARES ators, Describe the processes in
RSN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item I11-C.j
LITERS PER DAY
ST FACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MESSURE CODE UNIT OF MEASURE CODE UNMIT OF MEASURE CODE
CHRTEOYNS: L L S I Rl L G LITERSPER DAY .70 o v v v v v v s P ¢ ACRE-FEET. « « v ¢ v 0 s v 0 v 58 o = = A
LATERS 6 i i de ey s wow oSk e L TOMNSPERHOUR . . - . . .. o vs «u s o HECTARE-METER. . . . . . . v« s 1 4 s F
CUHBICYRARDSE . . . &0 J siew sm i v METRIC TOMS PER HOUR. . . . . ... W ACRES. . o i v = o0 = 5% b8 60 o4 B
~UBICMETERS |, . . ... v 0w s c GALLONSP-.AMHOUR , . ....,..:.E HECTARES . - « .+ v ¢+« s a2 as os = [~
SALLONSPER DAY . .+« 0 o o x = o = s L1 LITERSPERHOUR . . . . v v v+ =0 o« & L2

¥AMPLE FOR COMPLETING ITEM 1l fshown in line numbers X-1 and X-2 befow): A fzcility has two storags tanks, one tank can hold 200 galions and the
e can hold 400 gatlons. The facility aiso has an incingrstor that can burn up to 20 gatlons par hour.

\
A

& - S L A SR R IR R AR
[ : izlea J3F b \ \ \ \ \ \ AY \ ¢
A PRO- B. PROCESS DESIGN CAPACITY ela. PrO- B. PROCESS DESIGN CAPACITY
z &ooe 2 urlorriciaLl mf SS58 2, UNIT IoFFICIAL
§ (fror list b i b sume Otl{isf"r gg (Trom it 1. AMOUNT sUme HsE
3 , enter ot s fenter
Jz above) code) a3z above) : cor:ieJ
is - 18 IJ - "_ I: | 1k - —--'J! - 18 n - 27 & s bd Il-'IR

|

I
=

0o if'=3 | Oy |

i

500000 G

Lo
=)
_

1%
§i®)
N

12,000 G 4 J1o

27 ET) 25 - 37 (T . 1§ B - 2 79




sunued from page 2.

JTE: Photocopy this page before comp. .ng if you have more than 26 wastes to fist.

Form Approved OMB8 No. 158-580004

EPA L. NUMBER (znter from page 1) k \ _ FOR OFFICIAL USE ONLY "\ \ \
w c[z|p]o]olols]s]o]2]7[2[5H5 = D UP \ %
1 \ ;
V. DESCRIPTION OF HAZARDOUS WASTES (continued) 00 g g e
A. EPA C.UNIT 0. PROCESSES
4 |HAZARD.| B. ESTIMATED ANNUAL |OF VEA .
Lo (WASTENG; QUANTITY OF WASTE renter 1. PROCESS CODES 2. PROCESS DESCRIPTION
S i;'cnmr code) code) fenter} {if a code is not entered in D(1))
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Continued from the front,

V. DESCRIPTION OF HAZARL LUS WASTES (continued) 880 e
[TE. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1

EPA 1.D. NO. (enter [rom page i}

5 1L LB
l~‘C TiD 10 010 8 140217 12 :j
V. FACILITY DRAWING 3B : 5 % 2 _
Al existing facilities must include in the spac rowded on page 5 ] acale drmng of tha fﬁ-:h-tv rm .nsrmcrmns for more dera:f)
VI. PHOTOGRAPHS % i

All existing facilities must :nciude pnotogruphs {aenal or groundﬂ;eu'ef} that clearly de!meate alt exlstmg structures emstmc storage,
treatment and disposal areas; and sites of future storage, tr&atment or dasposa# areas (see tmfmcrrons for more detail. i
Vil. FACILITY GEOGRAPHIC LOCATION _3&¢ - :

LATITUDE /degrees, m.oaules, & 8{"‘0r{.\\r

[

S == -—
o M S

Vil FACILITY OWNER g

[R A. If the facility owner is aiso the facility operstor as listed in Section VIH on Form 1, “General Information”, place an %' in the box to the left and
skip 1o Section I X below.

Fl

£. 1f the facitity owner is not the facility operator as listed in Section Vill on Form 1, complete the foliowing items:

1. NAME OF FACILITY'S LEGAL DWNER 2. PHONE NO. (arca code & no.j
£
E 2 S
18 418 3 B3 _jus - 58 js» - &1 T = [ 1]
3. STREET OR P.O. BOX ‘_u- _CITY oR TOWN §5.ST. 6. ZIP CODE
c [
F G -
fre T - "
IX. OWNER CERTIFICATION

| cartify under penaity of law that | have personalfy examined and am farniliar with the information submitted in this and ail attached
documents, end that based on my inquiry of thoss individuals immedistely responsible for. obtaining the information, | believe that the
submitted information is true, accurate, and comphte. f nm 1 aware that there m#gm’fkmt wu!ties for w.bmfttmg false mfonnar:on
including the possibifity of fine and rmprimnm_ ATt ;.éﬁ: 2 e s

A. NAME (print or type} B. SIGNATURE

KEN B. YOUNG

! cnm‘fymfm oﬂaw that I havepmnalbf cmfmdandm fanffiarwfm mmm submitted in this and af! attached
documents, end that based on my inquiry of thosa individuals im responsible for oBtaining the information, | believe that the
submitted information is true. accurate, and camplete. f am awere thet there are s!gnmcmrmames for submitting false information,
including the possibility of fire and imprisonment. e

A.NAME (print or type)

B. SIGNATURE C. DATE SIGNED




Form Approved UiVD 1o, 1aomes v s

Please print or type with EL type (12 characters/inch) in the unshaded areas anly. G54 No. 0246-EPA-OT

FRCTECTION AG ENCY

#h : i U.S. ENVIROMNMEN AL
VEm NOTIFICATION OF HAZARDOQUS WASTE ACTIVITY |INSTRUCTIONS: if you received 3 preprinted

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line

LDETACH‘

A DETACH ‘

INSTALLA- " . i
TION'S EFA : ! through it and supply the correct information
s h in the appropriate section below. If the label is
;. NAME OF In- NEW HAVEN TERMINAL, INC. complete and correct, leave Items |, 11, and il
P. 0. BOX 1914 e R e g
- E,»'Tg_',;ALLA' NEW HAVEN, CT. 06509 singlé site where hazardous waste is generated,
" Rooness PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans
: porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
! CATION before completing this form. The'
LOCATION FRONTAGE ROAD informagion Qaq erxz-\e in is.required by law
WL PRtion EAST HAVEN, CT. 06512 (Soctonbo13 oidhe Feccehee Gonservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
<]
&
INSTALLATION'S EPA I.D. NUMBER AFPPROVED f’r‘;:_"-,,ﬁfcfg‘gf}:‘ " A 'B 3 PH 'BU
_5:;_ ~ - ~ :), R e ;?' /; /J 7 B UG Llll
THDCODBHAREE B LA
I. NAME OF INSTALLATION
EIBE HIAIVIEIN TIEIRIMITINIAILL, TANLC ..k _ | "
1L INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
=1p|.lol.| |Blo|x]| [1]|9]1]4
18 | 16 = 45
CITY OR TOWN i ZI1P CODE
(4| N|E(W AlV|E|N citlo|6!5/01(9
15 |16 - a0 jat A2 | AT - 51
111. LOCATION OF INSTALLATION
STREET OR 'RO‘UTE NUMBER
s|7{r|o|N|T|A|G|E| |R|OJA|D
15 |16 - as
CITY OR TOWN ST ZIiP CODE
6|ElAls|T| [H|A|VIE|N clriof6]|5]1]|2
JNSTALLATION CONTACT e
NAME AND TITLE (last, first, & job title) QE NG, (area code & 110.)
S1v|olulnle| |x|EIN| |v|T|c|E| |P[R|E|S|I|DIE|N|T 2(0]3]l4]6]9]|1]3]9]1
13 | 16 - 43] 46 = A8 A3 = 51 52 = 5%
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
sin|elw| |m|alv|e|n| |T|E|R[M]I|NJA[L},| |TI|N|C
i35 |16 = 58
(ente i o o box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter X in the appropriate box(es))
[ A cENERATION [} 5. TRANSPORTATION (complete item VII)
F = FEDERAL M a7 28 4
M = NON-FEDERAL [Hec. TREAT/STORE/DISPOSE []o. unDERGROUND INJECTION
36 =9 . 60
VIi. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es])

g A AR DB. RAIL @c. HIGHWAY DD- WATER DE. OTHER (specify):
&2 63 &4 65

VIIL. FIRST OR SUBSEQUENT NOTIFICATION
Marig X in the agpmpriatg box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA LD. MO,

[¥ A. FIRST NOTIFICATION [[] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES :
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE



e 1L.D.— FOR OGrFICIAL USE ONLY

w(C [T D doldBHAI TR AT

b

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A _HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for =ach listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

i 2 3 4 5 3
73 - 25 75 = G 123 = 26 23 = 26 23 - F EE] B £
7 8 3 10 it i2
’ .
EE i 1 . FEg A 2 23 - 26 Fx] - 26 F5) 76 22 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary.

i3 14 15 16 17 138
K| O] 4] 9 K[O0] 5] 0 K{0j5]1 K{0f[5]2
= - 26 z3 - 28 23 = @8 z3 - 6 - - 6 =z = %6
19 20 21 22 23 24
- 4 ‘3
] TR L+ e = = T z3 - I e - Z6 L = 26
25 26 27 zB 28 30
1
BET] = 25 EE] - 26 23 % 25 22 - 2E 23 - 26 3 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 324 35 36

P|1]1{0
S —

= ST = Tl 73 R | T Friaraems . P r i

37 38 32 a0 41 az
T = EE T IED 3% = - = = BB 1

43 a4 a5 as 47 48
R T R le 33 g = 3% s = iaE] pE] = 195

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.24 for each listed hazardous waste from hospitals, veterinary
hespitals, medical and research laboratories your installation handles. Use additional sheets if necessary,

49 50 51 52 53 54

— -
Y 28 23 = 26 23 BRI z3 it Z6 z3 = 26 pxd 25

E. CHARACTERISTICS OF NON—LISTED HAZARDOQUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes vour installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[Hs. 1enirass [H2. corrosive [Jz. rescTive [Ja. roxic
(D001} (D002} {D0o03) (Doo0)

TR TPICATION R N T e g M T A g e

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
g KEN YOUNG
. M'——t_’\‘ VICE PRESIDENT August 12 1980l

EPA Form 8700-12 (6-B0) REVERSE
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RCRA NEW HAVEN TERMINAL INC EAST KAVEN

FRONTAGE RD
FILE DOCKET EAST HAVEN cTY D&512

CTDO0084C272
FRENK MAITLAND

DATE DOCUMENT DESCRIPTION CLIP #

Docket i
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